
WEANING FROM THE BOTTLE - HOW TO HANDLE BOTH THE TYPICAL
AND THE SLOW-TO-WEAN CHILD

Wea,ning from the bottle starts when solid foods are given to the
baby and ends when the baby gives up the bottle. Getting off a bottle
around 1 year of age is .recommended for the prevention of baby-
bottle tooth decay and ear infections. Children will show several
months variation in the age they finish weaning, and in some chil-
dren it may be delayed. In some instances, a healthy child will have
an increased need to suck that may delay weaning. Other children
have health problems ‘or developmental delay that slow the weaning
process.

THE WEANING PROCESS
Starting healthy habits early can make weaning
easier. Encourage new mothers to avoid the habit
of putting their babies to bed with a bottle. This
habit can be very difficult to break and can lead to
tooth decay. Also, encourage mothers to put only
breastmilk, formula or water into the bottle. Keep-
ing sweet liquids such as juices out of the bottle
will protect the child’s teeth.

adding in the cup at meals and snack times contin-
ues, sometime between 11 months and 18

clusively at another feeding. As the process of

months, the child will only have the bottle once a
day. The last step in the weaning process is to stop
the final bottle feeding.

Tell mothers about, the developmental milestones
that precede cup drinking. Infants who can sit up
by themselves, eat frdm a spoon and are about 6
months of age can start a cup. Infants will be able
to take sips from a cup held by an adult for the first
few months.

Mothers can begin to offer a cup at one feeding
each day when the baby is around 9 months old.
They can begin by giving a cup regularly at a
feeding in which the child takes very little from
the bottle. Or they may decide to give the cup at
their child’s least-favorite bottle feeding of the
day. Since babies often prefer routines, mothers
may find it easier to consistently use the cup at the
same feeding.

Every few weeks, mothers can, give the cup ex-

Developmental Stages in Drinking from a Cup

6 Months
. Infant drinks from a cup held by an adult
q Often spills liquids when drinks
q Lips may not close over cup

12 Months
q Tongue may protrude under the cup
. Holds the cup without help
. Some spills occur

18 Months
m May bite the edge of the cup
q Holds the cup by the handle(s)
n Fewer spills occur
q Upper lip closes on the edge of the cup

making a better seal
24 Months

. Can hold a small glass with two hands

. Lips can close on the cup
q No liquid lost in drinking from the cup or

when it is removed from the lips
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THE BABY WHO WON’T STOP SUCKING
Some children continue to suck a bottle, thumb or
pacifier and will not stop after 18 months of age.
The children who need to suck may be respond-
ing to an internal cue. Sucking can be a way for
children to promote their motor and intellectual
development. It may also promote their learning,
hand-eye coordination and ability to concentrate.

Sucking and other oral activities such as biting,
chewing and licking are used by children to self-
regulate their state - in other words, put them-
selves into a mode where they can accomplish a
given activity. Examples of activities include
sleeping, concentrating and running. The child’s
central nervous system must be “in gear” to per-
form the activity. For many children the use of an
oral stimulation like sucking is necessary to put
themselves in gear (or self-regulate state) for opti-
mal performance of activities. These children will
be very resistant to weaning.

Children who need sucking for self-regulation of
state can continue preferably on a pacifier or
bottles of plain water for the first few years. The
best orthodontic choice for both pacifiers and
bottles is the Nuk@ nipple or a similar brand.
Mothers may need to be reminded not to dip paci-
fiers in sweet liquids.

If the need to suck persists, older children can
chew gum or eat a healthy snack. Thumb sucking
should be discouraged after 4’ years of age be-
cause it may lead to misalignment of the teeth.

There is one word of warning about pacifiers:
There is some evidence that the continued use of
pacifiers may be associated with ear infections.
Repeated ear infections can lead to permanent
hearing problems. Pacifier use is, however, only
one of several factors which can lead to ear infec-
tions. Other factors are even more important. Es-
pecially important are participation in day care
and secondhand smoke.

WEANING THE CHILD WHO WANTS THE
BOTTLE
Children who are past 18 months and are still at-
tached to the bottle may be very hard to wean.

The following technique has been used by some
practitioners with success. It is not supported by
research but may be helpful for some clients. Tell j

mothers about it in individual,counseling  after at-
tempts at weaning have failed.

Counsel mothers to water down the liquids in the
bottle while keeping the liquids in the cup at full
strength. For this technique to work, it will take
the cooperation of the entire family and all other
care givers because it must be used consistently. ’

. Get everyone who feeds the baby involved.

q Once started, never give the child full-strength
liquid from the bottle.

q Do not let the child see anyone diluting the liq-
uids with water.

q After offering both the cup and the bottle, have
the mother ask the child which one he wants.

q Each day add a little more water to the liquid in
the bottle.

q Most children will dislike the taste of half water
and half regular liquid. Have the mother offer the
child both the cup and the bottle. Most children
will take the cup. The mother can then switch her
child to the cup with full-strength liquid. This may
complete the weaning process for many children.

q Children who insist on sucking can have a bottle
of plain water or a pacifier.

CHILDREN WITH SPECIAL HEALTH-
CARE NEEDS
The need to suck past 1 year of age is not by itself
a marker for health or developmental problems.
Many children who need to continue sucking are
normal in both health and development. How-
ever, children who have congenital problems or
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developmental delays may have an extended need
to suck.

The children who cannot wean from the bottle
due to an inability to drink from the cup or eat
solid foods require further referral. When children
show significant delays in eating skills, staff
should refer them to their physicians and the local
Early Childhood Intervention Program (ECI) for
evaluation. To find either physicians or the EC1
program in any county in Texas, call 1-800-422-
2956 for referral information.
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